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" FLORIDA CAPITAL COURIER SERVICES, INC

2330 CLARE DRIVE

TALLAHASSEE, FL 32309

(850) 524-5437
(850) 524-6243

Please use funds from this account: 1202100004 [, & : __$43.75

Authorization Signature

ONE STOP HOT TUB SOLUTIONS INC.

P21000004438

BUSINESS

___ Certified Copy of Articles

_X_ Certificate of Status

NEW FILINGS

Protit Corp
____Not for Profit
_____Officer/Director
_Limited Liability
____Domestication
___Other
__ CORP

LLLP

OTHER FILINGS

Trademark
Annual Report

Fictitious Name

__APOSTILLE

Country

EXAMINIER’S INITIALS:

DOCH

AMENDMENTS

X _Amendment

__ Resignation of R.A. or member

___Dissolution

____ Change of Registered Agent

_____Revocation of Dissolution

__ Merger

____Conversion

____ Amended and restated Articles
Statement of Authority

REGISTERATION/QUALIFICATIONS

__ Foreign filing
[Limited Partnership
Reinstatement

Other



COVER LETTER

TO: Amendment Section
Dtvision of Corporations

NAME OF CORPORATION: D e gjrm: ”of ]/ k) SO anonb ‘Vl(.
DOCUMENT NUMBER: P) lOOOOU 4453

The enclosed Articles of Amendment and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

“\o\( \L \O Y.

Name of Contact Person

ONL %*QD \'\fﬁ Tdb Qo lvtieps \h(

Finn/ Company

%\7 NE j){0{ S*rjfdl\;
Lot Lavdeidale  Condo, 2530

City/ State and Zip Coas

ik toess O30l (o)

E-mail address: (10 be usedfo jfumre annual report noiification)

For further information concerning this matter, please call:

Marle  Whiss Sy 790 f110

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee $43.75 Filing Fee &  (1$43.75 Filing Fee &  {1$52.50 Filing Fee
Certificate of Status Certified Copy Cenificate of Status
{Additional copy is Cenified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Sireet, Suite 8§10

Tallahassee, FL 32303



Articles of Amendment

to - -
Anrticles of Incorporation i ”__ - D
of

(\m Slmc Mot Toh Sdehens  InC o mes %05

{Name of Corporation as currently filed with the Flondn Degl of Staté

PA |DOOON4Y 3 §

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles ot Incorporation:

. If amending name, enter the new name of the corporation:
\\M_ HOJ( i n Kﬁ\c\ lm The new

namemus!bedxsnngw.shabfeundmnmm thedkord * ‘corporation,” “company.” or “incorporated " or the ubbreviation “Corp..
“Inc.." or Co..” ar the designation "Corp,” “Inc,” or "Co™. A professional corporation name musi contain the word

“chartered.” “professional association.” or the abbreviation "P.A.”

B. Enter new principal office agddress, if applicable: [/7{/¢ /Vf /g M 14[./{
{Principal office address MUST BE A STREET ADDRESS ) Oa /( /dr‘ ,1}/ g? , k’ f/ s d q

33337

¢ Emernon milispsddeem ifapplicatle, 17 NE 30d Get
/{4 ,zzmé/[é/& F/W/a

2330/

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress:

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida
(Cin) (Zip Codey

New Registered Apent’s Signature, if changing Registered Agent;

! herehy aceept the appointment as registered ageni. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
1 The amendment{s) is/are being filed pursuant 10 s. 607.0120 (11){e), F.S.



[f amending the Officers and/or Directors, enter the title and name of each officer/director being removed ond title, name, and
uddress of each Officer and/or Director being added:

{Arntach additional sheets, if necessary)

Please noie ihe officer/director title hy the first letter of the office tille:

P = President; V= Vice President; T= Treasurer; S= Secretarv; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than ane title, list the first letier of each office held.

Presiden:, Treasurer. Director would be PTD.
Changes should be noted in the following manner. Currentiy John Doe ix lisied as the PST and Mike Jones is listed ax the V. There is

u change, Mike Jones leaves the corpuration, Sally Smith is named the V and 5. These should be noted as John Duve, PT as a Change,
Mike Jones, V as Remove, and Sally Smith. SV as an Add.
Example:

X Change P John Doe
X Remove v Mike Jones
_X Add 3V Sally Smith
Type of Agtion Tide Dame Address
{Check One)
1) _ _ Change
Add

Remove

2} Change

Add

Remove
1) Change

Add

Remove

el Change

Add

Remove

5 Change

Add

Remove

&) Change

Add

Remove




>

E. If amending or adding additional Articles, enter change{s) here:
{Anach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendmeat jtself:
{{f not applicable. indicate N/A)




The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

fno more than 90 davs after umendment file date

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the incorporators. or hoard of directors without shareholder action and sharcholder

tion was not required.
QJI;C amendmeni(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

{J The amendmeni(s) was/were approved by the shareholders through voting groups. The following statement
must he separately provided for vach voting group entitled 1o vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvating group}

Dated é/ L/’ QO ?3
/T

(ng/l ircc{or.Lp?csfdéfnfsQr/o&h/cr officer — if directors or officers have not been
selefted, by an incorporator — if in the hands of a receiver, trustee. or other court
appointed fiduciary by that fiduciary)

Wl Ui Josss

(Typed or printed name of person signing)

/4%’ /4{4’/1%

(Title of person signing)




